
Holy Cross Monastery
Incense Ordering Form

Please print clearly and fax this form to: 845-384-6031 or mail it to:

Holy Cross Incense
PO Box 99
West Park NY 12493

Shipping Address

Name:  _________________________________

Address:  _______________________________
(note: For UPS orders we must have a Street Address)

City:  ___________________________________

State:  ________    Zip:  __________

Daytime Telephone Number: (         ) _____-________

Product Quantity Price
St. Benedict
St. Augustine
Sancta Crux
Santiago
Frankincense
Sampler Pack
Small Charcoal
Standard Charcoal
Sub - Total
Shipping
Sales Tax (NYS residents only) 8.2%
Grand Total

Payment Method   

o Check Enclosed 	 o Visa   	 o  MasterCard   	 o  American Express

Card Number: __________________________________________

Name as it Appears on Card: _______________________________

Expiration Date:  _____/_____

Signature: ____________________________________
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